MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63-806155

[ i i stri rimary Registration Digtrict N éé}_l / 5 ILE NUMBER
* Registration District Ne. .._...J‘.__z______._?' i . Beai ., . STATE F
DO NOT WRITE - iran ma egistratt I 0. o s No.

¥ A
onmissus MR ey e e :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. [If institution: Residance before

V5 300 a. COUNTY Harr is Qn ] a. STATE MO. b, COUNTY Harr ison admission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of lll;f in 1b €. CIIY Inside Limiss

om White Oak Township Life o New Hampton, R,F,D, Ya OO Mo X

c. FILL NAME QF (If NOT in hopltal, give location) tnside Limits d. STREET I cutsid. locati i
L AME O ) AT { utside, give loca nn) Reside gn Ferm

INSTITUTION Home Yes [ Mo 3 1/3 mi, 8. F. Y e D

3. NAME OF DECEASED First Middls Last 4. DATE Month Day
{Type or print) OF

Joyce Elaine Hill DEATH Feb.
5. SEX 6. COLOR OK RACE 7. Morried 0] Never Married?[] [8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER PYEAR . IF ONGER 24 HR
Femsle White Widowed [] Divorced [ 9/28/63 Maﬂu DI. ue.,.,.I Min.

10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 13. BIRTHPLACE.(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

of working life. C e ——— Albany, Mo U.S.A,

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

Donald C, Hill Wilma Jean Baker none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. | 17. INFORMANT Address

(Yau,Narunknown!l(lf‘/maiwwarordafuu Dona]_d C.Hill NBW Hamptoﬂ MO.R F D

18. CAUSE OF DEATH (Enier only ons cause pd . . INTERVAL BEYWEEN
PART I, DEATH WAS CAUSED B hd ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED
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DOCUMENT

Conditions, if any, DUE TQ ()
which gave rise to
asbove cause (a),
stating the under-
lying cause ilsst. DUE TO (]

PART II. OTHER SIGNIFICANT CONDI'IIONS CDNTIIBUTING TO DEATH but not releted o the terminet PART i1, If dacesssd was femele wnr
diiesse condition given in PART | [a) there a pregnancy in last 90 deys.

. [D Yes - |‘D Unknown
19. WAS AUTdPSY 20a. AC%EN‘I SUICIDE HOMEI‘CIDE 20b. DESCRIBE-HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1. of item 18.)
' W}

o
o
1

s

PERFORMED:
YES O] NO

20c. TIME OF Heul Month, Day, Yeer !
INJURY a.m. E
pn.
RY CURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OrR LOCATION
20d. Wdﬂs A?cwoa X 0] farm, factory, street, office bidg., etc
NOT WHILE AT WORK (J
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MEDICAL CERTIFICATION

] her, .
21., | attanded the deceased from_—ﬂ and last saw pimy alive on
Death occurred at. / 2 3; 22 m on the date stated above, and to the best of my knowledge, from the causes stated.

24y ADDRESS - 22¢c. DATE SIGNED

iy A o DO o Htplrn 2o 57343

Z3a. BURIAL CREMATION, | 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State)

gt | 2/14/63 Foster Cemetery |H

24, FUNEWCTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

New Hampton,Mo, ./96

{Licentad Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

- Licensed Embalmer Ng 4 ?"7

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
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